We read the article ''Predictors of coronary lesions complexity in patients with stable coronary artery disease'' by Aksakal et al 1 with great interest. They concluded that the presence of diabetes mellitus, no previous statin use, and lower values of high-density lipoprotein cholesterol, left ventricular ejection fraction (LVEF), and estimated glomerular filtration rate were independent predictors of coronary artery disease (CAD) complexity assessed by the Syntax score. 1 The Syntax score is an angiographic parameter used in grading the severity of CAD. Although the exact mechanism has not been fully understood, several factors were defined as contributing to complexity of CAD. Traditionally, risk factors such as aging, male gender, and diabetes mellitus were independent risk factors for complexity of CAD. 2 Also, inflammatory markers such as C-reactive protein (CRP), uric acid, and homocysteine were significantly associated with atherosclerosis and its severity. 2 Aksakal et al 1 evaluated only high-sensitivity CRP (hsCRP).
Aksakal et al 1 did not exclude patients with heart failure (HF) in their study group. The HF is a complex neurohumoral and inflammatory syndrome. High levels of inflammatory markers especially hsCRP were significantly associated with left ventricular systolic dysfunction. 3 The mechanisms by which higher systemic inflammatory markers contribute to the development of HF have not been fully elucidated. Although proinflammatory cytokines in rupture plaque is a well-known determinant of incident HF, in the Multi-Ethnic Study on Atherosclerosis the greater incidence of HF among patients with high levels of CRP has been observed to be independent of interim myocardial infarction. 4 Choi et al reported that elevated levels of CRP were significantly associated with future regional myocardial functional deterioration in asymptomatic individuals independent of CAD and its clinical consequences. 3 The difference of LVEF (Table 2) between the groups may affect the result of this study. We suggested that patients with HF should have been excluded from the study.
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